2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # NO8647 Feb 13, 2001 8:00 am '
- Eny Name Secretary of State

ASOCIACION BORINCANOS UNIDOS DE FLORIDA, INC. .. 02132001 S0070 035 ***%70,00
Principal Place of Business Mailing Address
2132 HOLLYWOOD BLVD 2132 HOLLYWCOD BLVD
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59‘2573579 L Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ﬂ/ gg'giﬂfggim,
-6 Name and Address of Current Registered Agent” =~ ~ 7~ T 7. Name and Address of New Registered ;!\gent
Name
AV“.ES, MARGAR'TA Street Address (P.O. Box Number is Not Acceptable)
138 SW 24 AVE
FT LAUDERDALE FL 33312 : - N
City v FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signaturg réquired whan rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
S Yy
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS ANG DIRECTCRS 11. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 10
TILE T O] Delete TILE [ Change [ Addition | S
e LOZADA, WILLAM e 5]
STREET ADDRESS | 4123 MADISON ST STREET ACDRESS %
om-ST2P | HOLLYWOOD FL 33021 / oi-Sr-2¢ . im
TIMLE VPD [ Delete TIE VPD , / [AChange [ Addition &
NAME TIRADO, VAN NAME Cha ruLCo f‘-\ft/
STREET ADDRESS | 8720 CAMELIA ST STREETADORESS | 742 ] Sl //3 2
-omv-s7-2° - |-MIRAMAR FL 33023 - . .. Jomrstze ﬂe.m. bro fra PIME S fd===33025
TITLE sD W Betete TITLE D. (4 Ampare Change [ Addition
wave GARCIA, DIMAS e Vo flinaford, LEses
SiheeT An0ncss | 5300 WASHINGTON ST APT J315 swecaniess | 3p7p MW HEHTTer
arv-st-2¢ | HOLLYWOOD FL 33021 avste | F7 e, FL 33302
TIME PD ¥ Delete TLE 2D : . -&a £, Othange O Addition
. f
NAME PEREZ, MERCEDES NAVE Avi /gsf Wia rqax
STREET ADRRESS | 0370 NW 34TH CT STRETADORESS | ) 3 2 &5 W 2~ .
CITY-ST-ZiP SUNR|SE FL 33351 CITY-ST-2IP F. TL-,I j;-’— L—— 333/2_
e {7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TILE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP CITY-S1-2IP
12. | hereby cerlify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
+ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmengwith an address, with all other like empowered.
@ . ;é TpInESg S / -SEY-63

SIGNATURE: ___</[f RKQ ot 2/7/0/ 75y SEY-63S¥

sIGNATURE AND TYPED DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # L




